Subjects and methods
Mycobacteria are submitted to the Public Health Laboratory Service South East Regional Tuberculosis Centre, Dulwich, by about 90 client laboratories in south east England. In most cases, these laboratories increased awareness in tuberculosis, resulting in more excised lymph nodes being cultured for mycobacteria rather than being placed in formalin for histological examination. The slight increase in the numbers of M malmoense may reflect the general but unexplained increase in the frequency of isolation of this species, mainly from the respiratory tract, throughout Europe over the last two decades.6 As M avium and the other species are essentially environmental saprophytes transmitted to human beings by water and possibly, in young children, by ingestion of soil, the number of cases of lymphadenitis may reflect changes in the number of such strains in the environment. Variation over time in the numbers of some environmental mycobacteria in piped water has been demonstrated. As a result of the HIV/AIDS epidemic, there are increasing numbers of adult patients with M avium infection in south east England,7 but it is unlikely that these patients are a source of infection for children. Another, but hypothetical, explanation is a weakening of local immunity in the upper respiratory tract by pollution, rendering children more susceptible to disease. At present, the increase in the number of cases remains unexplained but, whatever the cause, this disease requires careful monitoring in the future. 
